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Attorney Docket 
Number 


M 6675 MANCO 


DECLARATION FOR 


First Named 
Inventor 


Hawiey, et ai 


UTILITY OR DESIGN 


COMPLETE IF KNOWN 


PATENT APPLICATION 


Application Number 




1 1 Declaration OR [~x| Declaration 
■ — ' Submitted 1— 1 Submitted after 


Filing Date 




Group Art Unit 




with Initial Filing Initial Filing 


Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) 
of the subject matter which is claimed and for which a patent is sought on the inve ntion entitled: 

| SYNTHETIC PAPER SHELF LINER " I 



=lhe specification of which 
j x j is attached hereto 

OR 

j | j was filed on (MM/DD/YYYY) Q 
^Application Number j 



(Title of the Invention) 



j as United States Application Number or PCT International 
| and was amended on (MM/DD/YYYY) j 



(if applicable). 



s of the above identified specification, including the claims, as amended by any 
I acknowledge the duty to disclose information which is material to patentability as defined in Title 37 Code of Federal Regulations, § 1.56. 



Prior Foreign Application 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



I I Additional foreign application numbers are listed on a supplemental priority sheet 



attached hereto: 



hereby claim the benefit under Title 35, United States Code §1 1 9(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



□ 



Additional provisional 
application numbers 
are listed on a 
supplemental priority 
sheet attached hereto. 



Burden Hour Statement: This form is estimated to take .4 hours to complete. Time will vary deoendina UDon the needs of the- inriivid. iai r-^=o a™ ™ mm =r,t* „„ «,„ 
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DECLARATION 



Page 2 



U.S. Parent 
Application Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



I | Additional U.S. or PCT international application numbers are listed on a supplemental priority sheet attached hereto. 



ieSed b thl?ewith- the fol,owin9 attorne y( s ) an d'or agent(s) to prosecute this application and to transact all business in the Patent ar 



I I Firm Name I 
OR 

j x | List Attorney(s) and/or agent(s) name and registration number below: 



Wayne C. Jaeschke 
'Stephen D. Harper 
denn E. J. Murphy 
iKimberly R. Hild 



21,061 
33,243 
33,539 
39,224 



D 



Additional attorney(s) and/or agent(s) named on a supplemental sheet attached hereto. 



iPlease direct all correspondence 



0« 



Stephen D. Harper 



00423 



| X | addre 



correspondence 



address below 



lAddress 
-Address 



Henkel Corporation - Patent Department 



2500 Renaissance Blvd, Suite 200 



City 



Country 



USA | Telephone | 610-278-4927 



infnS^fn L»h HL*r f Sta * e " ient 5 made herein of my own knowledge are true and that all statements made on 
ffiftfa 2? 3&SL'& a £rt ?hf Tt d t0 be tr ^ Ue; and fu ^ h u er J, ha ^ Xh ? SB statements were made with the knowledge that 
5 u £ a , t f„ m !2 t l t and *}? ^ ke s ^72. ade ar f Pun |S . h , able bv fine or imprisonment, or both, under Section 1001 of 
Ifti ^SS^^SS^n M fa ' Se statements may jeopardize the validity of the applfcation 



Name of Sole or First Inventor: 



| | A petition has been filed for this unsigned inventor 



K. 


Family 







Residence: City | Sheffield Village | State | OH \ Country | USA 

Post Office Address 5340 Oakwood Drive 



| Citizenship | USA 



Post Office Address 



City Sheffield Village 



State OH Zip 44050 Country USA 



x Additional inventors are being named on supplemental sheet(s) attached hereto 



Applicant 
Authority 
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DECLARATION 


| . M VAKH hst 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of 


Additional Joint Inventor, if any: 




1 A petition hi 
1 inventor 


is been filed for this unsigned 


Given 
Name 


Elizabeth 


Middle 
initial 


A - las? | F,ores 


Suffix 
e.g. Jr. 




Inventor's 
Signature 




Date 








Residence: City | St 


leffield Lake 




| State 




OH | Country | USA 


1 


Citizenship 


1 USA 




Post Office Address 


420 Buckeye Drive 


Post 


Office Address 






City 


Sheffield Lake 


State 


OH 


Zi 


0 44054 


Icountry 


1 USA 




Applicant 
Authority 




Name of 


Additional Joint Inventor, if any: 




1 A petition ha 
inventor 


s been file 


id for this u 


nsigned 


Given 




Middle 
Initial 


1 Family 1 
I Name | 


Suffix 
e.g. Jr. 




Inventor's 
-Signature 




Date 








? Residence: City | 






1 State 




| Country | USA 


1 


Citizenship 1 


= Post Office Address 




!Post 


Dffice Address 




fCity 




State 




Zip 


| Country | 


Applicant 
Authority 




jName of Additional Joint Inventor, if any: 


1 1 A petition has been file 
inventor 


d for this u 


nsigned 


1 Name 




Middle 
Initial 


1 Family I 
1 Name j 


Suffix 
e.g. Jr. 




^Signature 




Date 








^Residence: City | 






| State 




| Country | 




1 


Citizenship 1 


"Post Office Address 




PostC 


)ffice Address 




City 




State 




Zip 


| Country j 


Applicant 
Authority 




Name of / 


Additional Joint Inventor, if any: 


1 1 A petition has been file 
I I inventor 


d for this ur 


isigned 


Given 
Name 




Middle 
Initial 


1 Family j 
j Name | 


Suffix 
e.g. Jr. 




Inventor's 
Signature 




Date 








Residence: City | 






1 State 




| Country | 




1 


Citizenship 1 


Post Office Address 




PostC 


ffice Address 




City 




State 




Zip 




Country 




Applicant 
Authority 




1 


Additional inventors are being named 


on supplemental sheet(s) attached hereto 
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